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Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 IX] Rule 506 [7] Section 4(6) [] ULOE c,f;)\ /(
: ing G ey
Typeof Filing:  [¥] New Filing [] Amendment Q ’n
. ’ - /Q‘
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FORMD . _ UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION TOMB Number: 39350078
’. Washington, DECO20549 Expires: May 31, 2005
Estimated average burden
. FOR M D hours per response[TT111] 6[00
WA ~omce orsae or sscvmimes - emsmma
l PURSUANT TO REGULATION D, | |
04050101 ’ : - SECTION 4(6), AND/OR. DATE RECEIVED

UNIFORM LIMITED OFF ERING EXEMPTION : I _ ’

Name of Offering (] check if this is an amendment.and name has changed, and indicate change()
Coventry Resources Additional’ Loan Participation Interests

| ABASIC IDENTIFICATION DATA = 2/
10 Enter the information requested about the issuer o o . \\L \-\%J Q_\ %/
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change( Xf\ O///\/
. ‘ ) ) &0

Coventry Resources Corp. )
Address of Executive Offices S (Number and Street, City, State, Zip Code) Telephone Number (anlud/no Area Code)

1302 Concourse Drive, Suite 202 Linthicum, MD 21090 410-850-9060
Address of Principal Business Operations: C (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) o

Brief Description of Business Coventry Resources Corp. provides actuarial consulting services to the
CCRC industry and is the lead affiliate of an affiliated group of companies providing
services and developing products for the CCRC industry

Type of Business Organization ) PR
+ [® corporation : ] timited partnershlp, already formed . O other (please specify): QCESSED
[ business trust . [T} limited partnership, to be formed : AL
; . - Month Year < Y 1 9 zﬁU‘#
Actual or Estimated Date of Incorporation or Organization: g [x] Actual ] Esnmated é :
Jurisdiction of Incorporatxon or Organization:- (Enter two-letter US{Postal Service abbreviation for State: {;‘WN
CN for Canada; FN for other foreign jurisdiction) g i . NCIAL

GENERAL INSTRUCTIONS

Federak:

Who Must File: All issuers makmg an offenng ofsecuntxes in reliance on an exemptxon under Regulanon Dor Sectxon 4(6) 17 CFR 230030 et scq[br s U[SE(CD
774(6)0

When To File: A notice must be filed no later than 15 days after the.ﬂrst sale of securities_ in the offering 0 A notice is deemed filed with the UrS(Becurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on ..
which it is due, on the date it was mailed by United States registered or certified mail to that addressD )

Where To File: UBBecurities and Exchange Commission, 450 Fifth Street, NWVDWushmgton Do 20549{]
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signedd Any copies not manually szgned must bc

" photocopies of the manually signed copy or bear typed or printed slgnaturesD

- Information Required: A new filing must contain all information requested J Amendments need only report the name of the issuer and offermg, any changes

thereto, the information fequested in Part C, and any material changes from the information previously suppllcd in Parts A and BOPart E and the Appendix need
not be filed with the SECO

Filing Fee: There is no federal ﬂlmg fee R i . E y . ' s

State: :

This notice shall be used to mdxcate reliance on the Umform lexted Offermg Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this formOIssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been madeDIf a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this formOThis notice shall be filed in the appropnatc states in accordance with state lawOThe Appendix to the notice constitutes a part of
this notice and must be completedD

Failure to file notice in the appropriate states will not relt in In of the federal exemption[J Conversely, failure to fiie the
appropriate federal notice will not resuit in a loss of an available state exemptmn unless such exemption is predu:tated on the
filing of a federal nuhce[] :

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number(] 1 of 9 @ﬁv



20 Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuerd

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gener:il and managing partner of partnership issuersQ

Check Box(es) that Apply: K] Promoter X} Beneficial Owner [& Executive Officer [X] Director E} General and/or
‘ . ) Managing Partner
Full Name (Last name first, if individual)
Haldeman, Robert B. v
Business or Residence Address (Number and Street, City, State, Zip Code)
1624 Bolton Street, Baltimore, MD 21217
Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [X Executive Officer [{] Director General and/or
. : Managing Partner
Full Name (Last name first, if individual)
DeSmit, Pieter J.
Business or Residence Address (Number and Street, City, State, Zip Code)
© 2016 Bluemount Road, Monkton, MD 21111
Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director General and/or
. o Managing Partner
Full Name (Last name first, if individual)
Mullan, Geraldine M.
Business or Residence Address (Number and Street, City, State, Zip Code)
700 W. University Parkway, Baltimore, MD 21210 :
Check Box(es) that Apply:  [7] Promoter . [} Beneficial Owner [X Executive Officer [K] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Drought, Richard M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4513 Salem Bottom Road, Westminster, MD 21157
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [] Director General and/or
‘ ‘ o ‘ Managing Partner
_ Full Name (Last name first, if individual)
. Brod, Kathryn L.
Business or Residence Add;ess (Number and Street, City; State, Zip Code) ,
11365 Heathertoe Lane, Columbia, MD 21044
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [[] Executive Officer (] Director General and/or
. T : i Managing Partner
Full Name (Last name first, if individual)
Sokolove, K. Stanley
Business or Residence Address (Number and Street, City, State; Zip Code)
14 Via Mirage, Rancho Santa Margarita, CA 92688
Check Box(es) that Apply: - (] Promoter [:] Beneficial Owner  [] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first; if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. , : Yes No
10 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? IIIIIIIIIIIIT 7] =
: ’ Answer also in Appendix, Column 2, if filing under ULOEDQ

20 What is the minimum investment that will be accepted from any individual? CITOTITEIITATTTITTTTIONNG - $ 25,000 .
- . ’ Yes No
30 Does the offering permit joint ownership of a single unit? T T T T T T T & O

40 Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering0
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealerOIf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onlyd

Full Name (Last name first, if individual) -

* Coventry Investment Services Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1302 Concourse Drive Suite 202, Linthicum, MD 21090

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - -

(Check “All States” or check individual States) [T

GO &AL EE [CA o Ca (]
M @™ & 5 @ M o M M N M M
V] M)

[T7]

AZ

—
Ak

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) [T

Lal ME MO (Al
NE oW mNE N M (NC]
RO € (D o o] I

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited. or Intends to Solicit Purchasers

(Check “All States” or check individual States) [T

Akl [AZ]  [AR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary()

- 30f9



{0 Enter the acorecme offering pr\ce of securities included in this offering and the total amounta ready
ssoldOEater *07 if the answer is “none” or “zerol [f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amaunts of the sscurities offered for exchange and
already exchangedd

. : ‘ " Aggregate Amount Al}endéyf
Type ot Security. , - . Offering Price Sold

Deb(WﬂMﬂﬂUﬂMﬂﬂﬂiﬂlMﬂﬂﬂWWﬂmﬂﬂWiﬁ”,gmﬂ §25,000 .

Eq‘uity T T T T e e T I T T T T TS §

O Common (], Preferred

Convemble Sccunnes (mciudmg WaITants) e T TS $:
3
Other (Spemty $

Total WMMWWWMMWMWM S_ZE_JQQD____
Answer also in Appendix, Column 3, if filing under ULOEO - ' T

20 Enter the number of accredited and non-accredited investors. who have purchased securities in this
offering and the aggregate dollar amounts of their purchasesOFor offerings under Rule 504, indicate:
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total linesCEnter “0” if answer is “none” or “zeroQ o

: o Aggregate

Number " Dollar Amount

Investors - of Purchases’

Accredited‘lnvestbrsmmmmmmmmmmmmnmmmmmmm 1 s 25,000

.

‘Non-accredited [nvestors

L%

Total (for filings under Rule 504 only)‘ummmumumummnﬂnmmmmnwmmmw
Answer also-in Appendix, Column 4, if filing under ULOED

30 Ifthis filing is for an offering under Rule 304 or 305, enter the information requested for all secunncs
) sold by the issuer, to date; in otferings of the types {ndicated, in the tweive (12) months priot to the
first sale of securities in this offering( Classity securities by type listed in Part C — Question 10

S ‘ . B o o T e T Type of A.Dol‘lar'AmoL‘mt
+. . Type of Offering = -~ " R T 7 Security . .. Sold
RIS 505 oo e e e . COTT T ' ‘

REUIALON A —_....ooooooee oo seesese e e oo CON I

- Rule 504 mmmnmmmﬁmmm

LM a en

S L T

4 aD Furmsh 4 statement of all expenses in connection with the issuance emd dxstnbunon of thcf'
’ securities in. this.otfering Exclude amounts relating solely to organization expenses of the insurer
- The-information may be given as subject to- future contingenciesOIf'the amount ofan expcndlture is
not known, farnish an. estimate and check the box to the left of the estimated -

A .

Transter Aaent s Fees: WMWMMWMW

Printing and Engraving Costs Mwﬂmmwmwmmmmmwmwmmmmmmmwmww

' 'Legal Fees. WMMMMWMMMEWWW

e

:Accountmg Fcas mmmmmmmmmmmmmmnmmmmmmmmm

Engmcermg Fecs WMMMMMNMMMMMMMMLNDM&UHHLMW :

Sales. Commlssmns (spccxtv hnders tess separnte!y) muumuuuuumuunmumummuuuuumuuuumnuﬂﬂlﬂﬂw :

) Other Expenses (identify) o ‘ SRR 1111 T R TN A L TN iR
) TD[:J.[ LIHTIIHHI]HUIHLH]]‘HHTI uﬂﬂmnnuummmnummml ﬂilHHHHllllHHHMIHIUIHTHIJHTHH[UH]llllIH]]HHHLHHHIIH[HJLU

DQBDQQDE

e ea ta e
- —

-

(]

=
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\ b3  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4@0This difference is the “adjusted gross
proceeds to the issuerl [ S T T A RS T ! Hiy

50

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shownO [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimateJThe total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4B abovel

Payments to

$ 342,000

" Officers, : .
Direcrors, & Payments to
Affiliates Others
Salaries and fees mmﬁmmmﬁmmmmmmmmmmmmmmmmmmmmg $ D 8.
Purchase of real estate HHHUHHHUUIHHHHJHIHIH[UIHI!HlLllLUHIIlIHH]IIHHIU]TTTLLU11[H[lLLLU_HﬂlHHIIIHLUILUIHIIIHHHUIH‘_] S Os
Purchase, rental or leasing and installation. of machinery '
and equipment mmmmmmmmmmmmmmmmmmmmmmg 3 D b
Construction or leasing of plant buildings and facilities QI IEEITIIT ] $§ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) I I T l IO ] $_ IRES
Repayment of mdebmdness mmmwmm@mmmmmmmmmmmmm:} h) D.$
Workmg capnai T T T T T T T S 0s
Other (specify):_ Loan to Affiliate ' E5342,000 0s
oy} $ s
Column Totals [T T ' | '$342,000 s
Total Payments Listed (column totais added) g $342,000

The issuer has duly caused this notice to be'signed by the undersigned duly authorized peréonDIfthis notice is filed under Rule 505, the following -

signature constitutes an undertaking by the issuer to furnish to the USTSecurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non—accrcdited investor pursuant to~paragraph (b)(Z).of Rule 50203

Issuer (Print or Type) - . Slgn%”/f Mm/ Date

Coventry Resources Corp.

Novémber 11,

2004

‘Name of Signer (Print or Type) : ‘ . | Title of Signer (Print or Type)

“Robert B. Haldeman . ‘ " President

'!ntenﬁonalv misstatements or omissions of fact constitute federal criminal violations{] (See 18 Ul'_S[!:Di 001[}

50f9




3a

40

[s any party described in 17 CER 2300262 presently subject to any of the disqualification Yes No

provisions of such rule? [T I I T T O T (7] X
See Appendix, Column 3, for state responsed

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239G00) at such times as required by state law( :

The under51gned issuer hereby undcrtakes to-furnish to the state administrators, upon written request information furnished by the
issuer to offerees(] :

The undersignéd issuer represents that the-issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state'in which this notice:[s filed and understands that the issuer claiming the avaliablhty

of this exemption has the burden of estabhshmg that these conditions have been satisfiedd

: The issuer has read this notxfcatxon and knows the contents.to be true and has duly caused this notice to be signed on its- behalfby the undersxgncd
duly authonzed person{d S

F'Issuer (Print or Type)

Date

Signa%. '
Coventry'Resourées Corp. : - ' - W(/A’/ November 11, 2004

Name (Prmt or Type) ‘ - Title (Print or Type)
Robert B. Haldeman . ’ Presidént
Instruction:

Print the name and title of the signing rcprescntanve under his algnature for the siate portion of this formdCne copy of every notice on Form
- D must be manually signedd.Any copies not manuaily 51gned must he photocopies of the manually signed copy or bear typed or printed.
signatures(d . . ) .
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(V3]

Type of security
and aggregate
offering price
offered in state
{(Part C-Item 1)

-Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors -

Amount.

Number of

Investors

Non-Accredited

Amount

Yes No

AK

AZ

AR

CA

CO

CT

DE

bC

FL

GA

Hl

KY

LA

Loan Participg
Int. 360,000

etion

25,000 {7

MS-
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Intend to seli
to non-accredited
investors in State

" (Part B-Item 1)

[V}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

~ amount purchased in State

(Part C-Item 2)

b .
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes . No

MO |

MT

NE

NV

NH

NI

Int. 360,000

Loan Participition

NC

OH

OK

OR

PA

SC

SD

g
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(93]

Disqualification -
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-tlem 1) | (Part C-Item 2) (Part E-Item 1)
_Number of Number of
. Accredited Non-Accredited .
State!  Yes No _ Investors Amount Investors Amount Yes No
WY
PR
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